MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53 034835

DEPARTMENT OF PUBLIC HEALTH AND WELFARI

Registration District No. ____
DO NOT WRITE —
ON THIS STUB AMENDED FH Oy M6 261963 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherl.dccgued lived. If institution: Residegie before
» COUNTY genng a STATE M9 ggour B COUNTY  apeene @ dmision

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

rown (R‘thh) TOWN Springf 1eld ¥es 3G No

< 'I;'IUOLEP';"IA‘MEOCR?F {If NOT in haspital, give location} Inside Limits . {if cutside, gwa lacation) Raside on Farm

INSTITUTION Reeds SPrins’Mo RFD Yes O No [ 13?0 South Kansas Yes [ No ¥

3. NAME OF DECEASED First Middle . 4. DATE Month Day Yeer

(T or print) .
T Williem "B111" Ellje Eoft om  August 11, 1963
5. SEX - &, COLOR OR RACE 7. h'hrried O Never II_Aarriéd 8. DATYE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF_UNDER 74 HR
Mal e Wh ite , Widowed [] Diverced [] 8- 28- 192 E }9 Months | Days Haurs Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BmeﬂéEd d state or country) [ 12, CITIZEN OF WHAT COUNTRY

during m of rking lifp, even if retired
Mapgonry '(‘fo?fsfrucﬁ’ér' Magon Constructqr Dallas Gounty, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Claude Eoff Hazel Strou Never Married

15, WAS DECEASED EVER IN US. ARMED FORCES? __I118. SOCIAL SECURITY NO. }73 NT Kansas N BpI‘W
no, ar unknown) s, give ywar or dates of servi T
“Yes [ Mr ra. Claude Eoff, 1277 :

18. CAUSE OF DEA‘"‘I (Enter only one cause per line vor (a7, oy, anu xfs INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OpNSET AND DEATH

mmebiaTe cause  _ Erobable Skull Fracture - bout
’ 30 miRe.

STATE'FILE NUMBER

V§ 300
Rev. 4/ 59

DATE AMENDED

1]

hy

vl a|w
Q

I

Q

[
7
8

_ A
9/0 8
10 4

DOCUMENT

Yhove “case (o1 eye and nose that went to brain,
fving  cavse las? osevow __Cauged by tree limb, :

stating the under-
PART |I. DOTHER SIGNIFICANT CONDITIONS CONTRIBUTING T4 DEATH bul not related to the terminal PART lIl, If decapsed Way female  was
dizease condition given in PART I {a) there a pregnancy in last 90 days.

. R . . I[] Yes O No | O Unknown
- \\. -
19, ~WAS AUTOPSY AC%ENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natun of |n|ury in PART | or PART Il of item 18.)

=} .

‘SQPERFORMED? Puncture wound between comer of right eye

, 0. TIME OF  Hout — Month, Day, “-f-' — and nose that went to brain,
1@ = 8/11/63 | poat sccident on Table Rock Lake,

INJURY OCCURRED We. PLACE OF INJURY (e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

. s“&“SfF&ﬁﬁ?EFﬁv%‘ax TeB1 5 RSk taks ™  |Reeds Spring Stone  Missourl

——

N e
21, | attended the deceased ﬁopcﬂmne_nﬂ,cﬁaﬂ to. and last saw i alive on

Death occurred at 10 : 30 P M on the date stated abova._und 10 the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED,

. SIGNATURE {Degree or titia} 3
S M‘"‘ Coroner Crane, Missouri
1 23a. BURIAL, TION, | 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

R
REMOVAL (Specify}

- Maple Park Cemeter Springfield Migeouri
24Bg£Ea-A?g]RECTORspr?_né‘;’;:gg%ﬁmlBzgurl ar .DATE RECD. BY I.OyCAI. REG. 25 REGngTMRSSIGN’ATURE
Ralph Thieme, 1200 Boonville Ave. /7 /?4.3 »AL.A&A&

{Licensed Embalmer’s Slnﬂanl on Reverse Side)

Conditions, if lny,] DUE TQ (b} P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED[QAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
" TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€961 82 9Ny

" STATEMENT BY LICENSED EMBALMER

NP e e - o= .

| hereby cernfy that the body whose name .is recorded on lhe reverse Stde of this certificate was embalmed by me,

.

or by R - c . Student Embalmer No.

working under my personal supervision.

"Student__._ P S S P
- Signéture of Student Embalmer _

L:censed Embalmer No é—ﬁ 7?

SN e PO, Address%m_

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is 'nét embalmed,. fact should be so stated -above.. °




